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Kawasaki disease (KD) is an acute systemic vasculitis that occurs in childhood and can affect the 
coronary arteries. Prompt initiation of therapy with IV immunoglobulin has led to the reduced 
frequency of coronary artery aneurysms, from 25% to 4% [1]. Among principal clinical features, 
cervical lymphadenopathy is the least common, occurring in 42–75% of cases [2]. However, in 9–
23% of patients with KD, fever and cervical lymphadenopathy may be the most notable initial clinical 
findings at admission, leading to clinical diagnosis of bacterial cervical lymphadenitis and treatment 
with antibiotics [3]. Although sonography is useful for the routine assessment of cervical 
lymphadenopathy, it may be challenging to differentiate KD from other causes of fever and cervical 
lymphadenopathy on the basis of sonography findings alone [4]. Therefore, in some cases, contrast-
enhanced CT (CECT) of the neck is necessary to investigate the cause of resistance to antibiotic 
therapy [5]. This study aimed to determine characteristic CECT findings of the neck in patients with 
KD and to develop a diagnostic scoring system that facilitates the diagnosis of KD versus other causes 
of fever and cervical lymphadenopathy. 
Two radiologists evaluated CECT images of 37 patients with KD and 92 patients without KD who had 
febrile cervical lymphadenopathy, first independently and then in consensus. Significant findings in 
CECT images were evaluated through cervical edema and lymph node scores. CT attenuation of the 
nodal low-attenuation area and its ratio to the CT attenuation of the trapezius muscle were measured. 
On the basis of these indexes, a diagnostic scoring system was developed to differentiate between 
patients with and without KD. Its diagnostic performance was determined using ROC curve analysis. 
Retropharyngeal edema, lateral cervical edema, nasopharyngeal wall edema, level IIA 
lymphadenopathy, and retropharyngeal lymphadenopathy were more common in patients with KD 
than in patients without KD (p < 0.001, < 0.001, < 0.001, 0.003, and 0.028, respectively). Level VB 
lymphadenopathy was more common in patients without KD (p = 0.013), and the presence of nodal 
low-attenuation areas with lower attenuation indexes (attenuation of nodal low-attenuation area ≤ 50 
HU, or ratio of attenuation of nodal low-attenuation area to trapezius muscle attenuation ≤ 0.7) was 
specific to patients without KD. In cases of higher attenuation indexes and cervical edema and lymph 
node scores of 4 or higher, sensitivity, specificity, and accuracy of the diagnostic scoring system were 
86% (32/37), 86% (79/92), and 86% (111/129), respectively, for diagnosing KD. 
The proposed diagnostic scoring system was useful in differentiating between patients with and 
without KD. 
 
1. McCrindle BW, Rowley AH, Newburger JW, et al. Diagnosis, treatment, and long-term 
management of Kawasaki disease: a scientific statement for health professionals from the 
American Heart As- sociation. Circulation 2017; 135: e927–e999 
2. April MM, Burns JC, Newburger JW, Healy GB. Kawasaki disease and cervical adenopathy. 
Arch Otolaryngol Head Neck Surg 1989; 115:512–514 
3. Burns JC, Mason WH, Glode MP, et al. Clinical and epidemiologic characteristics of patients 
referred for evaluation of possible Kawasaki dis- ease: United States Multicenter Kawasaki 
Disease Study Group. J Pediatr 1991; 118:680–686 
4. Nozaki T, Morita Y, Hasegawa D, et al. Cervical ultrasound and computed tomography of 
Kawasaki disease: comparison with lymphadenitis. Pediatr Int 2016; 58:1146–1152 
5. Kanegaye JT, Van Cott E, Tremoulet AH, et al. Lymph-node-first presentation of Kawasaki dis- 
ease compared with bacterial cervical adenitis and typical Kawasaki disease. J Pediatr 2013; 
162:1259–1263 
 
